A confidential record was made of the enquirer's age, sex, duration of symptoms and diagnosis, together with brief notes on the problems discussed. No attempt was made at this preliminary stage to assess the outcome of counselling, but rather to document those areas and topics in which counsellors would require further training.
Results
Of the first 25 callers, 23 were women. Twenty enquiries were made directly by patients themselves, and in 5 cases the enquiry came from a relative of the patient. Fourteen of the patients had Crohn's disease, 6 had ulcerative colitis, one had diverticular disease and 4 thought they might have inflammatory bowel disease.
The median age of the 25 people who sought counselling either directly or through relatives was 52 years (interquartile range 39-66 years) with a median duration of symptoms of 3 years (interquartile range 1-15 years). Eighteen of the people felt a particular need simply to talk to someone who was sympathetic and aware of the nature of their illness. In some cases this was associated with a lack of confidence in their doctor or apparent disinterest by the doctor in the patient's problems (Table 1) . Difficulties in communication were also expressed by 8 people who were too embarrassed to discuss their problems with family or friends. Less help was sought with the practical problems of diet and employment.
Summary
A team of lay counsellors was trained by the Nottingham Counselling Centre to provide advice to members of the East Midlands branch of the National Association for Colitis and Crohn's Disease. Initial contact was by telephone and the results of the first 25 clientJcounsellor discussions are presented. Twenty enquiries were made directly by the patient and 5 by a relative of the patient. All but two of the patients were women. The median age of the patients was 52 years with a median duration of symptoms of 3 years. A failure of communication between the patient and other people underlay most of the problems discussed. Eighteen people welcomed the opportunity simply to talk; in 10 cases there was little rapport with their own doctor and in 8 cases people felt too embarrassed to discuss their problems with friends or relatives. This sense of isolation had been anticipated by counsellors from their own experience and may be a substantial, but as yet unrecognized problem amongst many patients with inflammatory bowel disease.
Introduction
Recently there has been growing awareness of the lack of information generally available to patients with inflammatory bowel disease or the availability of specialist counselling services. Responses to these problems have included the growth of self-help groups and the increased production of patient information booklets printed by self-help groups, drug companies and the British Society of Gastroenterology. Many self-help groups have expressed an interest in a more professional approach to counselling and have set up lay teams of counsellors to meet this need. In this paper we have investigated the initial work of a team of lay counsellors in the East Midlands. 
Fear of hospitals and treatment
Effects on employment including limitations on types of job and promotion prospects Effects on holiday, medical and life insurance and house mortgages Guilt because of the effects the above problems have on the family An overwhelming sense of isolation Counsellors and lay members of the branch's committee had anticipated some of these difficulties ( Table 2 ). However, the overwhelming sense of isolation experienced by at least some patients with inflammatory bowel disease seems to be a major component in many of the problems encountered during the early work of this lay counselling service.
Discussion
During recent years there has been an increased awareness of the social, psychological and emotional needs of patients with inflammatory bowel disease--' despite the fact that many clinicians have long felt that most people with inflammatory bowel disease are well adjusted with little social pathology. It is clear that this is not always the case, although the problems may only present to unorthodox sources of help such as practitioners of alternative medicine" or self-help groups", Members of these groups are particularly keen to develop advice centres and over 50% have expressed willingness to be taught counselling techniques'.
Journal of the Royal Society of Medicine Volume 81 September 1988 529 Membership of self-help groups for inflammatory bowel disease has, in general, been taken up by less than 20% of those eligible'', although nationally, membership continues to grow. Only a small proportion of members may wish to have lay counselling, but this study has clearly shown that there are patients who feel very isolated and wish to talk to a sympathetic listener. In the field of stoma therapy the value of the Ileostomy Association has long been recognized and many awaiting surgery are referred to an experienced ileostomist for help and advice. Fifty per cent of patients who sought counselling had had their disease for the relatively short period of 3 years or less. It is in these early days that lay counsellors may have most to offer and their use by clinicians should be encouraged. Hopefully most inflammatory bowel disease clinics will increase the availability of both professional and lay counselling services to their clients. Of course, such services will need to be evaluated objectively and training will need to be based on the needs identified by the majority of patients and not just the needs perceived by clinicians and lay counsellors themselves.
